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CLINICAL. 

PHOSPHORUS POISONING. 

(British Medical Journal, December 19,1891.) Elkins and 
Middlemass report the case of a lady, aged thirty-four, who 
suffered from mental depression, but was otherwise intelli¬ 
gent and coherent in conversation, and had a good memory. 
After sucking the phosphorus ends of two boxes of matches 
she died in about one hundred hours. Briefly,the mental symp¬ 
toms were in order ofappearance: listlessness; drowsiness; 
restlessness; mental confusion; inability to understand what 
was said; inability to answer questions readily or correctly; 
inability to recognize friends; semi-consciousness; semi-de¬ 
lirium; delirium; fits of great restlessness and violence; 
constant use of the word “yellow” when delirious; maniacal 
expression and behavior; coma. Sensory symptoms: Rheu¬ 
matic pains; blindness. 

Motor symptoms: Thick and drunkenlike speech; pupils 
fixed and dilated; external strabismus of left eye. The 
pathological interest of the case lies in the changes in the 
nerve-cells of the cortex. Sections of the cortex showed 
fatty particles in the walls of the larger capillaries and fatty 
granules in the larger nerve-cells, most pronounced in the 
fourth layer. The authors state that the power of phos¬ 
phorus to cause fatty degeneration in nerve-cells has lately 
been denied, but that this case shows that the nervous sys¬ 
tem does not escape. The occurrence of fatty degeneration 
in so many tissues of the body, points to some fundamental 
alteration in the processes of metabolism which phosphorus 
has the power of bringing about, but what this really 
• consists in we can as yet only conjecture. A. F. 

INJURY OF THE CAUDA EQUINA AND CONUS 
MEDULLARIS. 

In “ New York Medical Journal,” August 22, 1891, C. A. 
Herter, M.D., reports the case of a man injured by a heavy 
door falling on him. He regained consciousness in a few 
hours, and complained of pain and tenderness over the 
dorsal spines, which were somewhat prominent. There was 
loss of power in lower limbs; absence of knee, cremaster 
and plantar reflexes, and incontinence of urine and faeces. 
After a week slow recovery of power began in the legs. 
The sphincters, however, remained paralyzed, and early 
cystitis developed. Eighteen days later anaesthesia and 
analgesia were observed in legs, feet, and on either side the 
median furrow of the buttocks in a semi-elliptical area, and 
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on either side of the pubes. There was continuous pain 
referred to the sacrum. The lower extremities were atro¬ 
phied with loss of faradic contractility in the muscles below 
the knee, and diminished galvanic contractility with 
reversal of the polar formula. General improvement fol¬ 
lowed, and in three months he walked with canes, but still 
had loss of sensation on the buttocks, and paralysis of the 
sphincters. Atrophy of the legs became more marked, but 
the reflexes all returned. As no further improvement 
occurred, operation was decided on, and the cauda exposed, 
but no pathological condition found. He died forty-eight 
hours later. The autopsy was limited to an examination of 
a specimen of membranes and inclosed cauda. To the 
right of the conus medullaris, and partly covered by bundles 
of the cauda was a firm yellowish mass. The various bundles 
of the cauda were bound together by inflammatory matter. 
There were irregular thickenings of the dura and numerous 
adhesions. Part of the specimen showed haemorrhages 
and great cellular infiltration in the dura. About the cauda 
the pia was thickened and infiltrated with small spherical 
cells. In the most central nerve-bundles the fibres were 
nearly all completely degenerated. The third and fourth 
nerve-roots were normal. A. F. 

A CASE OF LABIO-GLOSSAL PHARYNGEAL 
PARALYSIS IN A CHILD TWELVE YEARS OF 
AGE. 

M. Bruck, (Pester med.-chir. Presse, 1891, No. 30. 
Budapest). A boy twelve years of age was in good health, 
save a nasal affection, after recovery from an attack of 
typhoid fever which lasted five weeks. 

Soon after, it was noticed that there was difficulty in> 
speech and stammering. While eating he had frequent at¬ 
tacks of choking, and was only able to swallow after 
prolonged efforts. These symptoms increased. Eight 
days later, the power of speech and swallowing was entirely 
lost. There was no hereditary history of nervous disease. 
The skin of the forehead was wrinkled transversely, ini 
sharp contrast with the mask-like rigidity of the skin of the 
face. The bridge of the nose was sunken. The nasal 
mucous membrane was reddish-brown, and covered with a. 
foetid secretion. Thin saliva flowed from the half-open lips. 
The mouth could not be closed. 

Movement of the muscles about the mouth was impossi¬ 
ble. The tongue lies motionless on the floor of the buccal 



